Pathological appearances: The uterus has been divided sagittally, and shows a gestation sac with foetus and several fibroids; the largest of these, which has a diameter of 7 in., presents a well-marked cavity in its centre (vide photograph) . There is no sign of red degeneration.
The microscopical report states that there are extensive degenerative changes of a simple character, but no sarcomatous developments -anywhere.
The patient made an uninterrupted recovery from the operation, and remains in good health.
DISCUSSION.
Dr. HERBERT SPENCER asked whether it would not have been possible to let this patient go to term and perform Caesarean hysterectomy, or to perform myomectomy instead of hysterectomy. His experience showed that pain in these tumours during pregnancy, which might, or might not, be associated with degeneration, usually subsided; in one case in which it continued there was no red degeneration, and the patient was able to go to term and be delivered *of a living child by COesarean hysterectomy. This case, and others similarly treated, he had brought before the Section. In that of a patient now leaving his ward with her child, delivered three weeks ago, he had at the third month removed a sessile subperitoneal myoma of the size of an orange, which had undergone red degeneration and had lymph upon it, although the tumour was -sterile; the subsequent labour was normal. In general he was opposed to hysterectomy during early pregnancy, and also to myomectomy, except in large or pedunculated, or twisted, or inflamed tumours. He had no evidence as to the position of the tumours with regard to the placenta as a determining factor in producing abortion after myomectomy, which he had only performed *on one occasion during early pregnancy and once after abortion.
The PRESIDENT Dr. PURSLOW, in answer to the suggestion that the case might have beenD allowed to go on to full term, said that the patient was too severely ill for that. to have been a wise course to adopt. As regarded the criticism that myomectomy might have been performed, he acknowledged the justice of it, but the area of attachment appeared to be too great to allow of this being done safelyOn looking at the specimen it would be seen that the fibroid was attached over the centre of the placental site, and it seemed to him that any attempt. at suturing the base, after removal of the tumour, would be certain to have interfered with the placental attachment and to have led to abortion, with perhaps dangerous haemorrhage. He put forward* the suggestion that therelation of the attachment of the tumour to the placental site might explain why in some cases abortion followed myomectomy, and in other similar ones. no such result occurred.
Specimen of an Epignathus.
By CLIFFORD WHITE, F.R.C.S. THIS specimen belongs to the variety known as sphenopagus, in that. its chief point of attachment is to the base of the skull. The history of the specimen is as follows: The mother, aged 33, had had nine normal full-term labours and three miscarriages. She was admitted to the General Lying-in Hospital under Dr. Fairbairn, who kindly gave me the specimen for dissection. The child presented in the right. occipito-anterior position of the vertex, and was born easily. Labour only lasted two ho,urs and the tumour caused no obstruction to delivery. The heart beat for some minutes after birth and several ineffective efforts at respiration were made. The monster was a male, 18 in. long and weighing 4 lb. 6 oz. The placenta was pale and cedematous and. weighed 20 oz., and measured 10 in. by 81 in. Membranes normal. The tumour fills the mouth so as almost to dislocate the lower jawBefore hardening it measured 5 in. long, 4 in. thick, and 31 in. broad. It pushes the soft palate forward. Its base is attached to the base of the skull near the body of the sphenoid. It also has a smaller attachment to the upper surface of the hard palate. A process of the growth runs forward and projects as a polypus from the left nostril. The colour of the tumour varied from pink to black.
Sections were cut from various places as shown in fig. 2 . Sections, A, B, C, and E were covered by squamous epithelium and are formed of embryonie connective tissue containing spaces filled with blood, and
